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shall be sent to the Indiana Department of Homeland Security not less than fifteen (15) days prior to the written examination being conducted.
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Given By The Board of Firefighters and Personnel Standards 302 W. Washington St.. Rm. E239
Indianapolis, IN  46204
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   PM

Indiana Department of Homeland SecurityROSTER FOR STUDENTS PARTICIPATING IN COGNITIVE EXAMINATIONS

 State Form 48105 (11-06)

Pursuant to 655 IAC 1-1-12 section (k) (3) and (4).  All students names that are taking written cognitive examination must appear on  this roster.  This roster 
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